2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT # F35345 ecretary of State
1. Entity Name 04-14-2003 90382 026 ***158.75
THE KING GROUP INC.
Principal Place of Business Mailing Address
302 COLLEGE DR C/O DAVID A. KING. ATTORNEY
SUITE-A 1416 KINGSLEY AVENUE
Us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. _ [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2093194 ' Not Applicable
i Country ap Country 5, Certificate of Status Desired $8.75 Additional
: ) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING' DAVID A. Street Address (P.O. Box Number is Not Acceplable)

ATTORNEY AT LAW
1416 KINGSLEY AVENU,;Z
. ORANGE PARK FL 32073 City FL | 7 Code

" 8. The above ramed entity sjsbmns ihis statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typsed of pr nted name of registered agent and title if applicabls. {NOTE: Registered Agent stgnature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . o
L . 9. Election Campaign Financin
After May 1, 2003 l!-ee-wnl be $550.00 ; Trust Fund Coalr?bution‘ ’ &1 ?CZ'GQRO"EE}G'&SB ¢
Make Check Payable to [ig?rida Department of State
10, QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PSTD . [ Delete TITLE [ Change [ Addition
NAME KING, KAREN LEE NAME
STREET ADDRESS | 342 FLEMING DRIVE STREET ADDRESS
arr-s1-2¢ |GREEN COVE SPRINGS FL CIvy-51-2
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2IP
TITLE 1 petete TILE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 2 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O Delete TIME [JChange [ Acdition
NAME NAME
STREET ADDRESS . STREFT ADDRESS
CITY-ST-Z2IP . CITY-3T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an adgress? with all other like gnowered. |
SIGNATURE: X_ Lo/
E Fd / " / Date Daytime Phona #

CR2E034 (10/02)



